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Many forms of apparatus have been devised for the purpose of holding
infants and young children in positions suitable for the collection of urine
and feces separately. Every investigator who has attempted to place a

wriggling, squirming, kicking baby in one position and keep it there for
any length of time knows with what difficulty it is accomplished. Many
an enthusiastic worker has spent the entire morning trying to corral the
subject of investigation only to learn, on turning his back, the truth of
Burns' couplet,

The best laid schemes o' mice an' men gang aft a-gley.
Indeed, but recently the originator of one of these holding devices

for strenuous young America confessed that after much strapping and
adjusting he felt sure that nothing could interfere with the proper
collection of material. On his return an hour later imagine his chagrin
and surprise to find that the youngster had escaped his leash and was

calmly seated in the dish prepared for feces and happily puddling in the
urine container.

Many an earnest follower of Voit and Bubner has well-nigh lost his
enthusiasm when in the midst of a carefully planned experiment he has
received a hasty message that an accident had occurred in the ward and
part or all of the material lost. The difficulties lying in the path of one

doing metabolism work are many and any devices to lessen them will
tend to encourage this most important branch of pediatrics. With this
purpose in view I desire to present drawings and photographs of a bed
which I have found much reduces the cares attendant on the proper
collection of material and at the same time gives to the subject the
maximum of comfort.

The drawings are sufficiently clear and comprehensive so that they
require no extended description.

Figure 1 shows the various positions to which the frame may be
adjusted. Note that the bed may be placed in any position from hori¬
zontal to upright ; also note the method of changing the length of frame
to suit any length of thigh. The full line drawing shows frame adjusted
for the smallest infant, while the dotted lines change it for longer thigh.
(The end containing the flask is at the foot of the bed.)
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Figure 2 represents the piece of heavy canvas to be laced to the frame,
the small holes about the border being eyelets to receive the shoe or corset
laces. The large opening near the center is for the buttocks. Should the
4-inch hole prove too large, a second piece of canvas with a smaller open¬
ing may be made and pinned to the regular piece of canvas, thus making
the bed adjustable for any sized buttocks.

Fig. 1.—Outline of frame of metabolism bed, with dimensions, showing various
positions to which it may be adjusted.
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Fig. 2.—Diagram of canvas covering for frame of metabolism bed as described
in the text.

Figure 3 shows pattern to be made of canton flannel or other soft
cloth and attached with safety pins to the canvas shown in Figure 2. The
flannel should be first placed over the canvas in such a way as to bring
the round hole of the former exactly over that of the latter and then
stretched smoothly and pinned. Since the flannel piece lies next the
child it should be so constructed as not to chafe. The infant should wear

a rather close fitting shirt with long sleeves. No other garment is neces-
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Fig. 3.—Diagram of canton flannel or other soft covering to be placed over the
canvas and secured with safety pins, as described in the text. This comes in
contact with the child.

Fig. 4.—Photograph of child on the frame.
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sary. The subject is then placed on the frame with the buttocks in
correct position. The side bands are next brought up over the abdomen
and either tied or pinned, beginning at the lowest one and continuing
on up until the one is reached which fits closest under the arms. If the
child's body is long, more bands are used while if but an infant, three
or four may suffice. After arranging the side bands those about the
shoulders are then adjusted. The straps are brought through the eyelets
nearest the shoulders and crossed over the chest and pinned to the side
bands. If the subject be very small the bands are brought through the
very lowest eyelet, whereas in an older child they are carried through the
upper eyelets as shown in the drawing by the dotted and continuous lines.

Fig. 5.—Photograph of child in the horizontal position on the frame, showing
the position of the receptacles for the feces and urine.

In this way children of various sizes may be placed on the frame. The
bed which the author used holds equally well any sized child from the
new-born to one of 5 years or more. To protect the flannel at the place
where the buttocks rest a dress shield may be slipped into the opening
and pinned in place.

Figure 4 is a photograph of a child on the frame. In order to clearly
show details of the mechanism all blankets and other coverings have been
removed. When regularly in the ward the metabolism bed rests in a crib
and is so covered that one would think it merely a regular bed. Note
the position of the child. As previously shown in Figure 1. it can be
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placed in any posture from the horizontal to the upright. This photo¬
graph shows the sitting position. Note the shoulder and side bands in
place. Attention is called to the perfect freedom of arms and legs and
at the same time to the manner of lacing the canvas to the frame. The
child in the photograph has been continuously five days in the frame
except for the short time each morning it was taken off to be bathed.
There were no pressure marks on the body and it was the universal
opinion of the nurses that it was as happy and comfortable on the frame
during the entire five days as in the regular ward bed. Furthermore,
instead of being an additional burden to the nurses, it was considerably
less care.

The child was kept perfectly warm by means of coverings placed over

the bed, and when necessary, by hot water bags at the feet and back, the
bag being slipped between the canvas and flannel or placed under the
canvas and held in position by a pillow or folded blanket.

Figure 5 is a photograph of the child in the horizontal position. Note
the position of the buttocks and the evaporating dish for the reception of
the feces, and the urine flask. In the case of diarrheal stools, which are

evacuated with force, deep enamel bowls should be used for the collection
of the feces. These bowls are adjusted so as to fit tightly about the
exposed buttocks, thus insuring perfect collection of feces even when
expelled with great force. The frame is shown in proper position for
noting whether collection of material is progressing satisfactorily, or for
the exchange of receptacles at the end of a twenty-four-hour period. As
soon as this is noted the foot of the bed is placed in the same position
as in Figure 4, the head-end being adjusted to a sitting or reclining
posture, dependent on whether it be play or sleep time for the child.

SUMMARY

Briefly to review the points brought out in the preceding description :

1. The bed is adjustable for any sized child from new-born to one

5 or 6 years of age.
2. It is adjustable for any position from horizontal to upright, which

adds materially to the comfort of the child and avoids dangers incident
to keeping it in one position for any length of time.

3. The child is so fastened to the frame that the buttocks remain in
the same position, thus insuring complete collection of material.

4. The subject may be kept on the frame continuously for long
periods without showing any pressure signs.

5. The use of the bed does not require additional work on the part
of the already overburdened nurse, but on the contrary, lightens it.
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ñ. The child can be put on or taken off the bed in about three
minutes' time.

The patterns of the canvas and flannel pieces necessary for the frame,
together with the measurements of the wooden parts, have been placed
in the hands of Mr. Elwood Bue, a responsible cabinet maker, 219 West
Twenty-Ninth Street, New York City, who will make the frame as

described above for any one desiring same.

131 East Sixty-Seventh Street.
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